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THE PSYCHOLOGICAL READINESS OF ATHLETES AFTER SUSTAINING AN INJURY 
 
The purpose of this study is to determine if there are differences in the psychological readiness of 
an athlete when returning to play based on a player’s status on the team (starter v. non-starter) or 
their severity of injury (short-term v. long-term). A total of 14 collegiate athletes who sustained 
an injury that withheld them from participation for at least 24 hours were included in this study. 
The participants completed the Athlete Fear Avoidance Questionnaire (AFAQ), Injury-
Psychological Readiness to Return to Sport Scale (I-PRRS), Profile of Mood States (POMS), and 
demographic information within 72 hours of becoming injured. The participants completed those 
same questionnaires a second time after completing their prescribed rehabilitation and being 
cleared to return to play. A total of 10 participants completed both sets of questionnaires and 
were included in the analysis of data. There was a statistically significant difference between the 
immediately after injury scores and return to play scores for the AFAQ, but not for the I-PRRS 
and POMS. There were no statistically significant differences between starters and non-starters 
for all 3 questionnaires or between athletes with short-term and long-term injuries for all 3 
questionnaires. Information about psychological readiness could help athletic trainers create 
appropriate rehabilitation programs that address an athlete’s psychological readiness and doing 
so could possibly reduce the athlete’s time until he or she is able to return to play.  
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Injuries not only affect athletes physiologically, but also psychologically. Both pain and 
emotional distress increase after any physical injury occurs.1 Athletes have reported significant 
increases in depression and anger post-injury, while drive continues to decrease.1 Psychological 
distress such as depression and anger can actually weaken the physiological healing process by 
increasing autonomic nervous system activity and impairing immune function.2-4 Research has 
found that psychological distress and worry may persist for up to 1-year after athletes have 
become medically cleared to return to play by their athletic trainer or physician.5,6 Individuals 
who return to play before they are psychologically ready may increase their chance of getting re-
injured, experience depression, fear and anxiety, each of which could decrease their athletic 
performance.7-9 
Because athletic trainers often serve as the primary health care providers for athletes who 
are injured, they need to consider an athlete’s physical status as well as their psychological status 
after an injury occurs. Current educational standards require that athletic trainers are educated on 
the psychological aspects of injuries; however, they do not necessarily learn how to use those 
skills effectively during the athletic rehabilitation process.10 The implementation of information 
and understanding on how psychological readiness may be influenced is often learned from 
experiences, and symposiums or conferences they attend outside of their formal education. 
Therefore, the purpose of this study is to determine if there are differences in the psychological 
readiness of an athlete when returning to play based on the player’s status on the team (starter v. 
non-starter) or their severity of injury (short-term v. long-term). Information about psychological 




athlete’s psychological readiness, possibly reducing the athlete’s time until he or she is able to 
return to play.  
METHODS 
Participants  
A total of 14 intercollegiate athletes participated in this study. Participants for this study 
were recruited from one large university and one small university. Participants were 19.86  1.23 
years old. Individuals were included in this study if they were 18 years of age or older, 
participated in an NCAA regulated sport, and became injured while playing their respective 
sport. An injury was defined as any musculoskeletal disorder that withheld the athlete from 
participation for at least 24 hours. Exclusion criteria included sustaining an injury that did not 
withhold the athlete from participation for at least 24 hours or not completing all 3 
questionnaires both times. Informed consent was obtained from all participants. This study was 
also approved by the university’s institutional review board. The reported injuries included an 
achilles strain (n=1), adductor strain (n=1), ankle sprains (n=6), a knee sprain (n=1), a tibial 
stress reaction (n=1), an acromioclavicular sprain (n=1), and hamstring strains (n=3).  Out of the 
14 participants, only 10 participants completed both sets of questionnaires; therefore, the 4 
participants who did not take the questionnaires both times were excluded from this study.  
 
Procedures 
When an athlete became injured their athletic trainer would provide them with the 
“immediately after injury” QR code. This allowed the athlete to complete the Athlete Fear 
Avoidance Questionnaire (AFAQ), the Injury Psychological Readiness to Return to Sport Scale 




The athlete then completed their prescribed treatment and rehabilitation protocol that was 
determined by their primary healthcare provider. Once the athlete returned to play, he/she was 
given the “return to play” QR code and completed the AFAQ, I-PRRS, POMS and demographic 
information questionnaire again. Close communication was kept between the athletic trainers and 
the primary investigator to ensure that athletes who had become injured took the questionnaires 
within 72 hours of both getting injured and returning to play.  
 
Instrumentation  
Athlete Fear Avoidance Questionnaire 
The Athlete Fear Avoidance Questionnaire is a scale that measures injury-related fear 
avoidance in athletes with 10 statements that are related to injuries and athletics. 11 Each item is 
scored between a 1-5 Likert scale with 1 being ‘Not at all’ and 5 being ‘Completely Agree’.  All 
10 items are totaled for a final score, with a lower value being indicative of being 
psychologically ready for return to play. Good validity and reliability have been established by 
Dover and Amar.12 
Injury Psychological Readiness to Return to Sport Scale 
The Injury Psychological Readiness to Return to Sport Scale (I-PRRS) is a six-item 
response scale with each response item ranging from 0 to 10. This scale is used to assess an 
athlete’s psychological readiness to return to full sport participation after athletic injury.13 The 
maximum score an athlete can get is a 60. A score of 60 implies the athlete has the utmost 
confidence to return to sport at that time, a score of 40 implies the athlete has only moderate 
confidence and a score of 20 implies the athlete has low overall confidence to return to 




was demonstrated because of the relationships found between the scale and total mood 
disturbance scores. Since the athlete scores were related to those of the athletic trainers, external 
validity was also shown.13 
Profile of Mood States  
The Profile of Mood States (POMS) is a 65-item general scale used to assess total mood 
disturbance.14 The POMS assesses 6 mood states: Tension-Anxiety, Depression- Dejection, 
Anger-Hostility, Vigor-Activity, Fatigue-Inertia, and Confusion-Bewilderment. A Total Mood 
Disturbance (TMD) score is obtained by adding the negative mood factors of Tension-Anxiety(9 
items), Depression-Dejection(15 items), Anger-Hostility(12 items), Fatigue-Inertia(8 items), and 
Confusion-Bewilderment(7 items), subtracting the score of the positive mood factor, Vigor-
Activity(14 items), and adding a constant of 100. Each item is rated on 0-4 Likert scale with 0 
being ‘not at all’ and 4 being ‘extremely’. The total score for the POMS ranges from 68 to 240. 
A high score means that the athlete has many negative moods with low vigor, while a low score 
means the athlete has few negative moods and high vigor. The POMS was claimed to be valid 
for use in sport and exercise environments by McNair, who showed evidence of concurrent and 
predictive validity and produced normative data.14 
 
Statistical Analysis 
IBM SPSS (version 26) was used for all statistical analysis. A paired samples t-test was 
used to determine differences between the immediate post injury score and the return to play 
score for all athletes for each questionnaire.  A 2x2 mixed ANOVA was used to determine 
differences between starters and non-starters for each questionnaire. A separate 2x2 mixed 




weeks and a time loss greater than 4 weeks for each questionnaire. A priori alpha level was set at 
p < .05.  
RESULTS 
Descriptive statistics of patients’ demographic information can be found in table 1. There 
was a statistically significant difference between the immediate injury score and return to play 
score with the AFAQ (t9 = 2.88, p = 0.02). The mean difference between the immediate injury 
score and return to play score with the AFAQ was 4.40  4.84. There were no statistically 
significant differences between the immediate injury score and return to play score with the I-
PRRS (t9 = -1.05, p = 0.32) or the POMS Total Mood Disturbance (TMD) (t9 = 0.83, p = 0.43) 
questionnaires. The mean difference between the immediate injury score and return to play score 
for the I-PRRS was -2.80  8.47. The mean difference between the immediate injury score and 
return to play score for the POMS TMD was 8.80  33.50. The POMS subscore results can be 
found in table 2. For the AFAQ, I-PRRS, and POMS TMD, improvement was shown from the 
mean scores (table 3), when taken immediately after injury and when returning to play. 
Individual participant scores differed immediately after injury and when returning to play for the 
AFAQ (graph 1), I-PRRS (graph 2), and POMS TMD (graph 3).  
Starter v. Non-Starter 
There was not a statistically significant difference between starter and non-starter athletes 
for the AFAQ (F1,8 = 0.09, p = 0.77), I-PRRS (F1,8 = 1.32, p = 0.28), or POMS TMD (F1,8 = 0.27, 
p = 0.62). The mean AFAQ score for starters immediately after injury was 21.33  5.47 and 
21.00  3.83 for non-starters. The mean AFAQ return to play score for starters was 17.33  4.32 
compared to non-starters (16.00   3.74). Starters’ immediately after injury mean scores and 




Non-starters’ immediately after injury mean score (42.25  3.69) was lower than their return to 
play mean scores (48.75  8.66) the for the I-PRRS. The mean POMS TMD score for starters 
immediately after injury was 135.00  48.22 and return to play was 121.50   18.25. The mean 
POMS TMD score for non-starters immediately after injury was 123.00  29.69 and return to 
play was 121.25  29.48.  
Short Term Injury v. Long Term Injury 
There was not a statistically significant difference between athletes with a time loss less 
than 4 weeks (short-term injury) and athletes with a time loss greater than 4 weeks (long-term 
injury) for the AFAQ (F1,8 = 0.01, p = 0.92) and I-PRRS (F1,8 = 0.02, p = 0.91), nor were there 
differences in POMS TMD scores for athletes with short-term injuries and athletes with long-
term injuries (F1,8 = 1.04, p = 0.34). However, the mean AFAQ score for athletes with a short-
term injury was lower (20.00  4.43) than athletes with a long-term injury (24.00  4.58). The 
mean return to play score for athletes with a short-term injury was 15.71  2.81 and 19.33  5.69 
for athletes with a long-term injury for the AFAQ. Athletes with a short-term injury had a mean 
immediately after injury score of 45.00  6.56 and athletes with a long-term injury had a mean 
score of 42.00  9.00 for the I-PRRS. Athletes with a short-term injury and athletes with a long-
term injury return to play mean scores the for the I-PRRS was 47.57  7.48 and 45.33  10.12, 
respectively. The mean POMS TMD score for athletes with a short-term injury was higher 
(139.29  44.99) than their return to play scores (123.43  24.97). The mean POMS TMD score 
for athletes with a long-term injury was 109.00  16.52 and return to play was 116.67  14.74.  
Comparisons based on surgery and no surgery was not performed due to none of the participants 





The purpose of this study was to determine if there are differences in the psychological 
readiness of an athlete when returning to play based on a player’s status on the team (starter v. 
non-starter) or their severity of injury (short-term v. long-term) in college varsity female and 
male athletes participating in various sports at either a Division I or Division III University. 
A significant difference was observed between the immediate injury score and return to 
play score for the AFAQ. Athletes scored higher on the AFAQ when taking it immediately after 
they became injured, meaning that they expressed more fear about returning to play due to their 
injury. However, the AFAQ score of these athletes that was assessed at the time they returned to 
play had decreased significantly, meaning that they had become more psychologically ready to 
return to play and did not display as much, if any, fear avoidance. Our results suggest that an 
athlete’s fear avoidance will decrease over time due to the mean scores being very low on the 
scale. The mean score in this study immeditately after injury (21.20  4.64) was lower than a 
different group of injured athletes’ mean score (26.00  8.00) in a study by Fischerauer and 
collegues.15 The mean score in this study when returning to play (16.80  3.94) was lower than a 
predominately healthy athlete group’s mean score (23.70  6.98) in a previous research study by 
Dover and Amar.11 These findings are also consistent with another research study,16 which 
showed improvement of the AFAQ scores (22.70  5.50 to 13.60  3.50) and indicates fear 
avoidance decreases significantly over time as athletes complete their rehabilitation and their 
injuries continue to heal. Each individual athlete’s fear avoidance may decrease at different rates; 
however, if their injury is continuing to get better and heal then their overall fear avoidance will 




A study by Slagers and collegues17 investigated athletes who had received surgery to 
reconstruct their torn anterior cruciate ligmament. The mean I-PRRS score of those athletes at 
least five months post-surgery was 43.20  13.10 while the mean score in this study was higher 
both immediately after injury (44.10  6.98) and when returning to play (46.90  7.82). A 
previous study by O’Conner and collegues18 showed that the mean POMS TMD scores of 
healthy college aged swimmers was 116.95  20.00. The mean score of healthy college aged 
swimmers was acutally higher than a study by Turner and collegues19 when looking at athletes 
immediately after injury (109.07  17.89) and when returning to play (93.00  7.90). The mean 
score both immediately after injury and when returning to play for this study was higher than 
both of the two studies previously mentioned.  
For the AFAQ, I-PRRS and POMS TMD, significant improvements were found from 
assessments made immediately after injury and again when returning to play. Fear avoidance 
decreased as did mood disturbances, while scores on the I-PRRS increased, indicating that 
athletes were feeling more psychologically ready to return to full sport participation. Research 
suggests that as an athlete progresses through the rehabilitation and they are getting closer to 
returning to play, they lessen in negative emotions that are associated with sustaining the initial 
injury and shift more toward predominantly positive emotions.20 
There were no significant differences between athletes who are starters and athletes who 
are non-starters and their scores on the AFAQ, I-PRRS, or POMS TMD. However, previous 
research has shown that more successful athletes have lower levels of tension, depression, anger, 
fatigue and confusion than unsuccessful athletes, and higher levels vigor.21 Our results suggest 
that both starters and non-starters are psychologically affected when sustaining an injury and one 




in sports prior to their injury have higher confusion and perceive their injury to be less at the end 
of their rehabilitation suggesting that emotional disturbance may be higher in athletes who invest 
more time in sport.20 This suggestion can be supported by our results because the POMS TMD 
score for the starters was higher than the non-starters, but when both groups returned to play they 
had similar scores. Although other research21 has found that more successful athletes often have 
slightly better POMS profiles than less successful athletes, it is possible that starters may feel 
more pressure to maintain their spot on the team, not let teammates and coaches down, as well as 
return to their prior skill level before injury, which may ultimately lead to higher POMS scores.20 
Other research supports this possibility. A single-case study by McDonald and Hardy21 found 
that a starting softball player had increases in POMS depression, confusion, tension and 
disturbance that occurred within 24 hours of becoming injured. When getting closer to returning 
to play she was assigned to a less demanding position and right before she returned to play her 
mood disturbances decreased while her confidence increased.22 
There were no significant differences between athletes with short-term injuries and 
athletes with long-term injuries and their scores on the AFAQ, I-PRRS, or POMS. Our results 
suggest that athletes who become injured are psychologically impacted, but the length of time it 
takes for the athlete to return to play, either less than 4 weeks (short-term) or more than 4 weeks 
(long-term) did not influence the psychological variables assessed in this study differently. 
However, other research has found that athletes who sustain a short-term injury are likely to 
respond with shock and relief, whereas athletes who sustain a long-term injury react in fear and 
anger.21  Athletes who sustain a short-term injury react to rehabilitation by acting impatient and 
optimistic.21 When the athlete is able to return to play, the athlete displays eagerness and 




to rehabilitation with irrational thoughts and frustration of not being able to perform simple tasks 
as well as caution when trying to perform different tasks they have not been able to perform 
since their injury. When the athlete is finally able to return to play the athlete shows 
acknowledgement, feelings of excitement as well as anxiety related to possible reinjury.23 Ardern 
and colleagues20 concluded that injury severity may have an influence on the readiness to return 
to play of athletes by the amount of time the athlete has been injured and influencing the 
athlete’s fear to returning to sport. More prolonged and severe negative psychological responses 
may be exhibited in athletes with more severe injuries, which can carry over to the return to play 
phase.16 This finding was paralleled in the results of this study; the mean POMS TMD scores 
decreased over time for the athletes who sustained short-term injuries, but increased over time 
for athletes who sustained long-term injuries. Athletes who sustained short-term injuries were 
continuing to improve and not display as much mood disturbance when they returned to play, 
whereas athletes who sustained long-term injuries still had negative emotions and increased 
mood disturbance when they were cleared to return to play. In addition, the AFAQ scores 
decreased over time for both the short-term and long-term injury groups; however, the long-term 
injury group ended up having higher AFAQ scores and lower I-PRRS than the short-term injury 
group. All athletes did not display as much fear avoidance as they did immediately after their 
injury occurred, but the long-term injury athletes displayed overall more fear avoidance and less 
confidence than the short-term injury athletes.  
Other researchers argue that the severity of injury does not solely influence the 
psychological response an athlete has to an injury, but it is rather the interaction the athlete has 
with teammates, coaches as well as the type of environment that they are in.24 In a study by 




they were lowest for the I-PRRS immediately after injury for all athletes regardless of the extent 
of the injury. The scores then increased as the athletes completed rehabilitation and became more 
prepared to play again.13 However, if an athlete’s recovery took longer than originally expected, 
confidence decreased until the athlete physically recovered.13 All athletes who sustain an injury 
are impacted psychologically in one way or another. The time until he or she returns to play does 
not necessarily influence the way the athlete is psychologically affected.  
Clinical Implications  
 The psychological impact an injury can have on an athlete should be made aware and 
addressed not only to the athletic trainer, but to the athlete as well. The use of specific 
questionnaires that are created for determining how athletes feel following an injury and if they 
display any hesitation when returning to play should be implemented in all rehabilitation 
programs. Patients reporting a lack of confidence or fear of reinjury when returning to play may 
be at increased risk of not returning to their preinjury level and could also require additional 
support during rehabilitation.17 All athletes are impacted psychologically one way or another 
after sustaining an injury and clinicians should consider using some type of questionnaire or 
scale to identify those patients.   
Limitations and Future Research  
 A limitation of this study was that there were only 14 participants, and none of them 
required surgery for their injury that they had sustained. Therefore, we were not able to look at 
the psychological readiness difference between athletes who did not need surgery and athletes 
who did need surgery for their injury. The nature and timing of this study did not allow more 




Another limitation to this study is the extent of rehabilitation that the athlete received and 
whether their rehabilitation programs included diffrernt psychosocial techniques such as positive 
self-talk, visualization, or goal setting which could have influenced the amount of psychological 
readiness the athletes experienced.  
 Additional research should be done with a larger sample size as well as specific athletes 
who did have surgery for their injury in order to test for the possibility of differences in the 
psychological responses of more severely injured athletes. Further research that investigates if 
including different psychosocial interventions into an athlete’s rehabilitation program such as 
goal setting, positive self-talk, or stress inoculation training, influence one’s psychological 
readiness to return to play should be conducted.  
 There are many challenges that athletic trainers face when trying to have their patient 
complete any type of patient reported outcome measure (PROM) or questionnaire. Some athletic 
trainers say that they do not administer PROMs or questionnaires because they take too long to 
complete, but one way to help with that situation would be to have the patient fill it out while 
they are icing/having a modality used on the injured body part, while they are waiting to be 
evaluated or to talk to the athletic trainer or even while watching practice. Becoming familiar 
with one PROM or questionnaire at first in order to truly understand what the scores mean would 
be the best route to begin to incorporate PROMs or questionnaires into practice.  
Major Findings 
 Varsity college athletes who sustained an injury were found to exhibit fear avoidance, 
decreased confidence and mood disturbance. A statistically significant difference was found 
between immediately after injury scores and return to play scores for the AFAQ, but not the I-




time they returned to play. No statistically significant differences were found between starter and 
non-starter athletes for all questionnaires. There were also no statistically significant differences 
between athletes with a short-term injury or long-term injury for the AFAQ, I-PRRS, and POMS. 
CONCLUSION 
When an athlete sustains an injury, they are not only impacted physically, but 
psychologically too. Multiple factors can influence an athlete’s psychological readiness to return 
to play and should be taken into consideration. Athletic trainers should use sport specific scales, 
such as the AFAQ, I-PRRS, and POMS, to monitor athletes after sustaining an injury. Doing so 
will allow clinicians to address psychological barriers early in the rehabilitation process and 
potentially reduce an athlete’s time until he or she can return to play. Ensuring that an athlete is 
psychologically ready to return to play is an important aspect of the rehabilitation process no 
matter their status on the team or severity of injury they have sustained.  
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Table 1. Participants’ Demographic Information      
Variable         n  
Mean age =         19.86  1.23 
Sex 
 Male         9 
 Female        5 
Sport 
 Field Hockey        2 
 Lacrosse        2 
 Cross Country        4 
 Equestrian        1 
 Soccer         1 
 Basketball        2 
 Track         2 
Position 
Starter         8 
Non-starter        6 
 
Time Loss 
 Short-Term        11 




























Table 2. Mean scores and standard deviation for each of the POMS subscores immediately after 
injury and return to play for all participants.  
 
    Immediately After Injury   Return to Play 
 
Confusion-Bewilderment  7.30  5.78    6.44  2.87 
 
Vigor-Activity   12.30  3.63    15.70  4.69 
 
Fatigue-Inertia   7.40  4.98    7.80  4.81 
 
Depression-Dejection  8.90  12.96    5.90  3.39 
 
Anger-Hostility   8.70  8.23    7.20  4.02 
 
Tension-Anxiety   11.40  7.60    10.00  5.59 









Table 3. Mean scores and standard deviation for each questionnaire immediately after injury and 
return to play for all participants.  
 
    Immediately After Injury   Return to Play 
 
AFAQ    21.20  4.64    16.80  3.94 
 
I-PRRS   44.10  6.98    46.90  7.82 
 








Graph 1. Each individual participant’s score immediately after injury and when returning to play 











Graph 2. Each individual participant’s score immediately after injury and when returning to play 







Graph 3. Each individual participant’s score immediately after injury and when returning to play 








Operational Definitions  
• Psychological Readiness: The point at which the athlete is psychology ready to return to 
play measured by the Athlete Fear Avoidance Questionnaire and Injury-Psychological 
Readiness to Return to Sport.  
• Severity of Injury:  
o Short Term Injury: Time loss less than 4 weeks. 
o Long Term Injury: Time loss greater than 4 weeks.  
• Starter: Athletes defined themselves as a starter at the time of injury in the demographic 
questionnaire. 
• Non-starter: Athletes defined themselves as a non-starter at the time of injury in the 
demographic questionnaire. 
Assumptions 
The following assumptions apply to this study: 
• Subjects will be truthful when completing demographic information. 
• Subjects will be truthful when completing each questionnaire.  
Delimitations 
• Geographical location 
o Participants only in Indiana and Virginia  
• Age Range- 18-25 years old 







• To evaluate if there is a difference in the psychological readiness of athletes who sustain 
an injury who are starters vs. athletes who are non-starters.  
o There will be no difference in psychological readiness scores between athletes 
that are starters and athletes that are non-starters.  
• To investigate if the severity of injury an athlete sustains effects the athlete’s 
psychological readiness to return to play.  
o Athletes who sustain a less serious injury will present with higher levels of 
psychological readiness than those who sustained a more serious injury.  
Independent Variables 
• Starter  
• Non-starter 
• Short-term injury 
• Long-term injury 
Dependent Variables 
• Psychological readiness to return to play 
o AFAQ scores 
o I-PRRS scores 







Questionnaires used in study 
 
Immediately After Injury Demographic Information  
Today’s Date  




Which University do you attend?  
Year in college  
Type of injury  
Were you a starter or non-starter at the time of injury?  
Where did your injury occur?  
Have you ever sustained this injury before?   
Rate your pain right now on a scale of 0-10  
 
 































Return to Play Demographic Information  
Today’s Date  
Date of Injury  




Which University do you attend?  
Year in college  
Type of injury  
Did you need surgery for your injury?  







Measures of Psychological Readiness  
 A number of psychological questionnaires have been used to assess a person’s 
psychological state after injury. Some psychological questionnaires are specific to the general 
population before they return to work or activities of daily living, while others are more specific 
to athletes who are returning to play their respective sport.   
 
Athlete Fear Avoidance Questionnaire.11 The Athlete Fear Avoidance Questionnaire is 
a scale that measures injury-related fear avoidance in athletes with 10 statements that are related 
to injuries and athletics. Athletes who fill out the questionnaire rate their thoughts about each of 
the specific statements when experiencing pain. Each statement is rated on a scale from one to 
five (one = they do not agree with the statement at all and five = they completely agree with the 
statement). Athletic trainers can use this questionnaire to identify fear avoidance in athletes, 
which can negatively affect one’s rehabilitation.  This scale will be used in the study because the 
statements on the questionnaire are specific to athletes and not only the general population. The 
statements on the questionnaire can be understood by an athlete, which is important since 
athletes will be the participants in this study. The Athlete Fear Avoidance Questionnaire has 
been used before and validated to determine fear avoidance in athletes related to their injury 
caused by their respective sport and recovery. Reliability, as well as good internal and external 
validity of the questionnaire, was established by Dover and Amar; therefore, making it a 
questionnaire that can provide acceptable results for this study. A high Cronbach of 0.805 
indicated that internal consistency was good. Significant correlations between the Pain 




since those are two existing, validated assessment tools of catastrophizing and fear-avoidance 
beliefs.11  
Injury Psychological Readiness to Return to Sport Scale (I-PRRS).13 The Injury 
Psychological Readiness to Return to Sport Scale is a six-item response scale with each response 
item ranging from 0 to 100 with intervals of 10. This scale is used to assess an athlete’s 
psychological readiness to return to full sport participation after athletic injury and measures 
athlete confidence at a particular time. The scores from the six items are then summed and 
divided by ten to calculate a total score for psychological readiness. This scale will be used in the 
study because it has been developed and validated to be used as a tool to assess and determine if 
an athlete is psychologically ready to return to their sport following an injury. Preliminary 
evidence for reliability and validity of the I-PRRS was demonstrated by Glazer. 
Profile of Mood States.13,14 The Profile of Mood States is a 65-item scale used to assess 
athlete total mood disturbance before returning to sport participation after athletic injury. The 
POMS assesses 6 mood states: Tension-Anxiety, Depression- Dejection, Anger-Hostility, Vigor-
Activity, Fatigue-Inertia, and Confusion-Bewilderment. A Total Mood Disturbance (TMD) score 
is obtained by adding the negative mood factors of Tension-Anxiety, Depression-Dejection, 
Anger-Hostility, Fatigue-Inertia, and Confusion-Bewilderment, subtracting the score of the 
positive mood factor, Vigor-Activity, and then adding a constant of 100. In a study wanting to 
extend the validation of the Profile of Mood States, Terry, Lane and Fogarty had 1,277 adult 
athletes in two different settings complete the POMS. One group completed the POMS one-hour 
before competition while the other group completed the POMS at the start or end of class. The 
results of this study suggested that POMS is an appropriate tool to assess mood in an 




concluded that the POMS can be extended from adolescent to adult populations while supporting 
its validity. This will be an appropriate tool to use for the study because we will have athletes 
taking the POMS who are already busy student athletes who will not have time or be willing to 
take a significant amount of time out of their day to volunteer to participate in a study. The 
validation was complete on an athletic population of adults, since it was also previously used as a 
tool for measuring moods in adolescents, which will be beneficial no matter if high school or 
college aged athletes will be used as subjects in the study. 
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